HHL 


Candidate’s or Committee’s Report of Receipts and Expenditures 


Appendix B 


State of South Dakota | | | 


~oOo 


Candidates and candidate committees: File in the office where you filed your nominating petition. DE, C i) 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, 6 
500 E Capitol Ave., Pierre, SD 57501-5070 50 Ste 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee__C' YS TER COUNMTY D EMOECRAT S 


Complete Mailing Address /2Y/_ lazelrodt Vite tf CUSTER. SD S7730 
Name of Person Making Report Pare. an Lee Daytime Phone Number(Zo5)6 73-4228) 


f 


If you are a candidate, what office are you seeking? Af JA 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book) PRE- GENEL AL 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book) 10 732-0 & 


COC OHO HERO HHH EESOOEHE HHO TERETE ESTE SOOOEEEE REET EH HOH OEE PORES HOOT OEEO OOO OSHREEOESOEH EOE OCH OSES 


The following verification must be completed before submitting report. 
VERIFICATION OF PERSON MAKING REPORT 


I Et Al Rl Ci A LEE (print name legibly), certify that Ihave examined 
this report.and to the best of my. knowledge and belief it is true, correct and complete. 


ee eee 


Candidate Signature or 
Signature of Committee Treasurer or Chairperson 


Revised July 2001 


SECRETaRy OF State 


Appendix B 


Name of Candidate or Committee__ CUSTER CounTy DEMOCRAT S 
For the reporting period ending l0-a§-ol 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


SOCCEROOS EH EH HOHE OO TET OOOO HOHE EHO OEE TED EE HEHEHE SHEE HEEHOHHEHEOET OOH HOEHEEHETOEH ON ETES 


Unitemized Contributions from Individuals: eg ZB 2 3.6 (a) 


Itemized Contributions from Individuals 
Place of Employment 
Name Residence Address ame of Employer 


PRA AF HAW FH FH HH 


ll 
mA 


PAH FF HY FH HM HHH HM HH FH HH HH 


* 


Total of Itemized Contributions from Individuals: 


Appendix B 


Name of Candidate or Committee. CU/S7ER Coun] Yd EM oc LAT S 


For the reporting period ending. (0-2 8-0@ 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: $$ - Oz 


Itemized Contributions from Political Parties 


Party Name Address 
$ 
$ Samentiemmneniinmamnemacedl 
Total of Itemized Contributions from Political Parties: ¥$ -¢ ) - 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 
PAC Name Address 


PAAA AHA HFA PAA A HA FHA HH FH HHA HEH HH 


| 


* 


Total of Itemized Contributions from Political Action Committees: 


Total of All Direct Contributions (Sum of all lines with an *) 


A 
Sg 

RQ 

Oo 


Appendix B 


Namne of Candidate or Committee:__ CLS TER Coun TY DEM COMBAT S 


For the reporting period ending: __ /0 > _ SO Se 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Type or Name of Event Net Proceeds 
OOS { Qatly -— Apnuee fusnAd SSO 
Total: wt OBS, Co 


Schedule C - In Kind Contributions 


Report ail non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. . 


Name, Residence Address & 
Nature of Non-Cash Contribution Place of Employment Estimated Value 


Total: 


Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income Amount 


Total: 


Appendix B 


‘ ‘ . 
‘ Name of Candidate or Committee: CALS TER County (ie (VON act s 


For the reporting period ending: (072) §-O¢! 


Schedule E - Expenditures 


This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 
Item | _+|— Amount Name of Candidate or Committee Amount 
Advertising 90-350 cz z bloc wed L006. 2. 
Consulting Cag ‘Zz £00. 
Postage 00:00 Bick Lad Son £00.00 
Printing 13.30 LV Ui LMORALM S.O e 
Rent £26.00 aly a htt les WZ .O8 
Salaries AC Ly 1A, PEN Ze 50. OOo 
Telephone ETE | BakbaeA HAns 2.20 
Travel ; 
Utilities 
List other expense _|List other expense 
items below amounts below 


Howe Show booth | G) 00 
COPIA i v.00) 
Chuly Cooke hb 30.00 


ae 


Total Expenditures: 123 .S¢ 


Appendix B 
- Naine of Candidate or Committee:_CL.USTEK CouwTy DEI YOCKATS 
For the reporting period ending:_ 7072S & 


Schedule F - Debts and Obligations 
This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: (Purpose: Amount 


Q 
\ 


Total Obligations: 


For the reporting period ending: /O~2> 8-0 G 


Summary Page 


Appendix B 


- Name of Candidate or Committee: CUS 7é Ee. COU? y D EMO ce 4 7 S 


This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


1, 


2. 


Amount on hand, if any, at the beginning of the reporting period: 


Receipts 

Schedule A - Direct Contributions $ 2XO3.66 
Schedule B - Fund-Raising Events $_ 335.00 
Schedule C - In Kind Contributions $ -O - 
Schedule D - Other Income $ —-9 ~ 


Total of all Receipts $ S5ES.00 

Total Monetary Receipts (A+B+D) 

Candidate's Personal Contribution to Own Campaign 

Monetary Loans to Candidate or Committee During Reporting Period 
Monetary Loans Repaid During Reporting Period 

Expenditures - Schedule E 
Unpaid Obligations - Schedule F $-O - 


Amount on hand at the close of this reporting period. * 
This should equal lines (14+3+4+5) ~ (6+7) 


$/E 34. icL 


ae 
$_-O - 
$_-O - 


Appendix B 


MI 


a4 


State of South Dakota A i) 


os 


Candidate’s or Committee’s Report of Receipts and Expenditures 


E 
Candidates and candidate committees: File in the office where you filed your nominating petition. IE C 0 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, 8 2005 
500 E Capitol Ave., Pierre, SD 57501-5070 SO. 


seessasanecesenssssssrsnssnseeseessesessnscsenecessscrsereceessosscssccesen OE Gianae 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee CUSTER CouwTy D EMOCRATS 

Complete Mailing Address_/2 ¥ lz / LL Ze/ rokt { EL Le Cl. TER SD S77I3a 

Name of Person Making Report bare. an Ce Daytime Phone Number(425) £73-428/ 

If you are a candidate, what office are you seeking? M JA pa ; 


If you are.a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book) PRE- CENELAL 
For Reporting Period Ending (See pages 4 & 5 of Guideline Book) LO 72F-O & 


PRHHHHOHHHH OTHE CEOS TE OE HH OOHD EOE SESE SEES OOH H RET ESOCEH OOO EE HOE EESEH OOH OOOH EET EEEESEEEHHODE 


The following verification must be completed before submitting report. 
VERIFICATION OF PERSON MAKING REPORT 


I rE AT ke. [cer A LEE (print name legibly), certify that [have examined 
this report.and to the best of my knowledge and belief it is true, correct and complete. | 


Date: /O ~F9-O & ee 
Candidate Signature or 
Signature of Committee Treasurer or Chairperson 


Revised July 2001 


SECRETARY OF srarp 


Appendix B 


" Name of Candidate or Committee_CUSTER Couwty DEMocRATS 


For the reporting period ending lO-aF- Ol 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


POOH EH CEHS HHO HOH HOE EEO SEO TE HESEEOH SH ECHEEEEHE OOH SER SEOHEEHEOHE TS SEEHOLOSET OEE OSE TER OES 


Unitemized Contributions from Individuals: *% ROZ.0O8 


Itemized Contributions from Individuals 
Place of Employment 


Name Residence Address (Name of Employer) 


Oe nc ea 


ieee meee Ss 


fu 


* 


PRA DO HHH HHH FHF FH PAY HHP HAH HH HH & 


Total of Itemized Contributions from Individuals: 


Appendix B 


-Name of Candidate or Committee CUSTER _COUATT y DEM OCLAT = 


For the reporting period ending (6-28-06 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: : gy - O- 


Itemized Contributions from Political Parties 


Party Name Address 


ee se on Eee eee eee! 


Total of Itemized Contributions from Political Parties: *$  -( 2 a 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 
PAC Name Address 


FAA HP FH MH HF H 


$ rt ee 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
eRe eerie 
Rae ee eee 
$ 
$ 
$ 
Total of Itemized Contributions from Political Action Committees: *§ o—~Cy- 
Total of All Direct Contributions (Sum of all lines with an *) $ om O 4 él] @ 


Appendix B 


_ Name of Candidate or Committee: CLUSTER Cogn? v DEM SLATS 


For the reporting period ending:__/0 ~.) S- © S= 
Schedule B - Fund-Raising Events Proceeds 


List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


pe or Name of Event Net Proceeds 
06 el Qally — AnnuAac uD AA SSO0 
Total: BES Oe 


Schedule C - In Kind Contributions 


Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. ; 


Name, Residence Address & 
Nature of Non-Cash Contribution Place of Employment Estimated Value 


Total: 


Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income Amount 


Total: 


Appendix B 


‘ Name of Candidate or Committee: CLS TER County be Vi oon ad Ss 


For the reporting period ending: [072 §-0o&! 


Schedule E - Expenditures 


This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually, 


Expenses Contributions Made to Candidates and Committees 
Item | Amount Name of Candidate or Committee Amount 
Advertising __ 196-30 Jerry bloomer JOO.0 8 
Consulting Cath iy ae {EAI LILLE. £00.08 
Postage 0:00 Rick. MAD Son CO-en 
Printing 13.30 LV LHORAM G10 2 
Rent ZB. OO ELAINE tdi ttle: QB .OS 
Salaries Ea Ze S80 
Telephone 2QE.7 S : 
Travel 
Utilities 


List other expense List other expense 


items below amounts below 
p 90-00 


are \ Z 
Gn ly Cooke h§ 30-00 


ees 


Total Expenditures: I22.5¢ 


Appendix B 
: Name of Candidate or Committee:_ CUSTER COUNTY DEL OCKLATS 
For the reporting period ending: 70720 & 


Schedule F - Debts and Obligations 
This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: Purpose: Amount 


Q 
\ 


Total Obligations: 


[Peas Ai See al 
lee eee 
ooo tk pee ge 
Psat tee ste te ee = et al 
ead So Oe A oe eee ge 
Pe eee ea 
ate eee ee 
ha ee 
pee eee ae eee 
(ne as ane ce ee eH 
eR hy eee 
ee eee 2 | ate fs iY 
ee ere i a 
rr Tee 
Pi Seed Oe | 
ee ES, 
IES Sy a anes) 
oe en se eee 
Pe ce eee ee | 
Peay Se ee | 
eae 
Se iec sac escapee at 
ee lee ee eee 
ate Pe ee 
ins Se ee 
aoe eee eee 
REG ee et nin PESO cre! 
6 


Appendix B 
- Name of Candidate or Committee:_ C4572 ER. Cocev/ry D Eto CRA rs 


For the reporting period ending: /O ~2> 2- Cc G 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


1. Amount on hand, if any, at the beginning of the reporting period: $/O3B4 1G 
2. Receipts 

Schedule A - Direct Contributions $ 203.66 

Schedule B - Fund-Raising Events $ 38S. (o7e) 

Schedule C - In Kind Contributions $ -O - - 

Schedule D - Other Income $ —-d6 ~- 

Total of all Receipts $_ 58S oo 
3. Total Monetary Receipts (A+B+D) . $ 388 00 
4. Candidate's Personal Contribution to Own Campaign ; $ -O- 
5. Monetary Loans to Candidate or Committee During Reporting Period $ -O.- 
6. Monetary.Loans Repaid During Reporting Period $ -O ~- 
7. Expenditures - Schedule E $//08. S54 
8. Unpaid Obligations - Schedule F $-O - 


9. Amount on hand at the close of this reporting period. * 
This should equal lines (1+3+4+5) — (6+7) 3 


